FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sccretaty of State

Wiy e
1996 RO gpegopines Lo

DOCUMENT # S$81612 (1)
OO SRR

FLORIDA DEPARTIMENT OF STATE

Sandra B Bontham

1. Corporation Name

MEDH.EASING SERVICES, INC.

Principal Place of Business Mai m,g,;t\ddm
6356 NE B2 AVENUE 6356 NE 82 AVENUE
MIAMI FL 33166 MIAMI FL 33168
3. Dafe Incorporated or Guanfiod | 3a. Date of Last Report
2. Principa! Place of Business T T zal Maing Addeess ' AR Namiber o Apphied For
[21] 26] ) 1 650288095 Not Applicabie
Suite, Apt. #, el | Suite Apt # elc 5. Gertificate of Status Desirod 0 $8.75 additiona!
FE\ ) B 271 - Feea Requied
City & Slale | Gy & State 6. Elaction Carnpaign Financing $5.00 May Be
El zﬂ Trust Fund Conltribution Added to Fees
Zip | Conntry o 2ip _ Cauntey 8. This corparation has bty for intangible tax under s 199.032,
[24] 25 tzg] 30 Florida Stalutes [ ves [INo
9. Nare and Address of Current Registered Agent o "10. Name and Address of New Registered Agent Bl
Bi| Name
SEVERO, PINA ‘821 Streot Address (P01 Hox Nurber is Not AcGeptabie) )

6356 62 AVENUE » ~
MIAM! FL 33168 8

84| ‘Cliy'

Zip Code:

FL |®

A9 Flonda Stk tes, the above named conparatiion sabmits s statement 1or the purpose of changing its regstered oﬂina]
ange wars authonzed Uy e corporabion’s boand of dee 2turs, T he eby accept the appointment as registered agen! 1 am

11. Pursuant to the provisions of Sections 607 4l
or registerad agent, or both, n the State of Flon ;
famitiar with, and accepl the oblgations of, Gealon GO7 0500, ionda Statules

SIGNATURE _ R - . el o L B

s B AT G e e e R e e i . o R 7:)
12, OFFICERS AND [ 13 ACDITIONS/CHANGES TO GFF IGERS AND DIRECTORS IN 12 =2}
T P o oeae [ e Ol Cange [ Additan g
NAME SEVERO, PINA 12 HAML 3
sreceraporess | 6358 NW 82 AVENUE 13SIRET ACORESS &
Ci3Y-§1- 2P MIAMI FL - o 140075128 &
TIE ST {1 DILETE 2 1TILE . []Change [ Additien | ©
NAME PINA, ELOISA L. 27 NAME
STHEET AQDIRESS 8356 NW 82ND AVENUE 23510 1 ADDRESS
CIry-51-2 MAMI FL o e Matry e o ) ]
TIT:E ) DELETE 31TLF [ Crange  [] Addimor
NAME 37 AN
STREET ADDRESS 33 5 K] ADORLES
Ciry-sr- 7 ] . o hmsrmesiwe L .
TiTLE [] DELETE 41 TLF ] Charge  [] Addan
NAME 47 KAME
STRFEY ADDRESS A3SIRIET ATDRLSS
Ciry-§1-21F - ~ i I RXICU eI
TTLE CJ DELETE 5 1L [] Change  [[] Addilion
NAME £ RN
SIREET ADDRESS 53 SIREFT ADIRET
CHY-S1- 20 e 54CHY §1-2P .
TILE [CJ DELETE B 1 TIILE [ Caage  [] Addition
NAME f7 bt
STHEET ADDRESS 64 STALET ANDRTSS
CY-5T-2P e B4CTT-61-7F )

|15 waluntarily fureshed and does not anat’y for the e npton stated in Section 119073k, Florida Statutes. | further
splemental aneua’ report 15 tue and acourate and that my sqiafunrg shall nave the same lega! effect as if made under
o o Th rece ser o trostee emposeed 0 axecuta s renon as retured by Clapter 607, Florida Statutes; and thal my name

14, | dao hereby Gartty that the nlomataon sapiihe
carlify that the information indiated on t
oath; that | am an offcer or drector of P Lo
anpears in Biack 12 or Black 13 4f changed, or oo attachiment with an aldd-ess

SIGNATURE: & Eoiss T Fion W-2a- 46

SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR

D P




